clinically m a n ife st a n a to m ical lesions. T h e p re clin ica l states, as re p resented b y tissue d ep letio n , b io ch e m ica l " lesion s," a n d altered p h ysio logy, h o ld g re a te r im p o rt because th e y p reced e a n d are m o re com m on th a n th e a n a to m ica l lesions. T h e s e p re a n a to m ic lesions cause inefficiency, im p a ir w e ll-b e in g , a n d co n stitu te p o ten t sources of poor h ealth.
C au ses C ontributing to N u tr itio n al F a ilu r e T h e circu m stan ces m a in ly resp on sible fo r n u tritio n a l fa ilu re in this co u n try ca n be classified u n d e r fo u r h e a d in g s : P o o r fo o d habits, h ig h ly -m ille d g r a in a n d re fin e d su g a r, p rice ra tio n in g , a n d inter cu rre n t illness. N o n e o f these facto rs stands a lo n e b u t each is inex tric a b ly in te rw o v e n w it h th e others. 
Poor Food Habits. P o o r fo o d h ab its

facto rs w h ic h w e ig h h e a v ily in a c c o u n tin g fo r the con
su m p tio n o f s ig n ific a n t q u an tities o f n u tritio n a lly in fe rio r foods.
P o o r fo o d habits m a y be either n e g a tiv e o r p o sitive. T h e negative p o o r food^habits in clu d e n o n co n su m p tio n o f ad eq u ate am ounts of th e p ro te ctive fo o d s. T h is is o fte n d u e to fa ilu re to p ro m o te the taste fo r th e p ro tective fo o d s d u r in g c h ild h o o d , to local fo o d customs,
racial an tip ath ies, a n d eco n o m ic restrictions. In m a n y instances it is 
Htde or n o m a r g in o f safety. T h i s is a c tu a lly th e case w h e n th e safety m a rg in s o f th e c ity diets stu d ied b y S tie b e lin g a n d P h ip a r d (3 ) are calcu lated ( 5 ) . T h e effect o f r e d u c in g this ten u ou s fig u re
by h a lf can be re a d ily ap p reciated .
Vitamin-Free or Poor Calories. T h e fa c to r o f h ig h ly -m ille d g r a in
products a n d re fin e d s u g a r ( w h ite flo u r; w h ite b re a d ; h ig h lym illed cereals; g ra n u la te d , can e, a n d beet s u g a r ) h as co n trib u ted enorm ously to th e p resen t p o o r n u tritio n a l m ilie u in o u r co u n try . O th e r fa r -re a c h in g ch a n g e s in th e A m e r ic a n d ietary , how ever, Intercurrent Illness. T h e fo u rth fa cto r resp on sible fo r nutritional fa ilu re is th e n e g le ct to p re v e n t a n d co rrect m a ln u tritio n during a n d a fter illness. M e th o d s fo r th e p reven tio n a n d treatm ent of sp ecific n u tritio n al failu res d u r in g illn ess a n d co n valescen ce w ill be g iv e n in the fo llo w in g section.
It has alread y been in d ica
A Program for Better N utrition A p r o g r a m fo r better n u tritio n consists lo g ic a lly o f tw o main p arts. T h e first is the p reven tio n a n d erad icatio n o f n u tritio n al fail io8
The Milbank Memorial Fund Quarterly Prevention and Eradication of Nutritional Failure Due to Inter current Illness. N u tr itiv e im p a irm e n t m a y be associated w it h al m ost a n y disease, a n d in m a n y in stan ces is in creased b y cu sto m a ry therapeutic p ro ced u res. T h e ro le p la y e d b y these t w o facto rs, th at is, in tercurren t illn ess a n d th e ra p y , in p r e c ip ita tin g n u tritio n a l fa ilu re 0 0
VO 00 0 ir\ 00 sponse th a n w h e n abso rp tion is u n im p a ir e d a n d th e liv e r normal, T h e a u th o r ro u tin e ly tests all patien ts fo r th e p re p a ra tio n that is to be used,
I f a h ig h e r ca rb o h yd ra te d iet is d esired , th is c a n b e obtained by in c re a sin g th e a m o u n ts o f cereal, b read , o r o ra n g e ju ice. T h i s should n e v e r be a cco m p lish e d b y in c re a sin g th e a m o u n t o f su g a r, jam , or jellies. L e s s fa t c a n b e o b tain ed b y s e rv in g s k im m e d m ilk an d omit t in g cre
y a d d in g e g g w h ite s (e a ch e g g w h ite fu rn ish e d 6 g m .) or le an m e a t ( lo o g m . co o k e d m e a t fu rn is h e d 2 5 g m . p ro te in ).
T h i s b asic d iet sh o u ld be su p p le m e n te d at the v e r y begin n ing, if possible, o r later as soon as possible, b y in c re a s in g the m eat ration, o f w h ic h a g o o d p o rtio n sh o u ld b e liv e r, a n d b y a d d in g a variety of fru its a n d vegetab les, p u re e d i f n ecessary. U n d e r these conditions, i f th e calo ric re q u ire m e n t is exceed ed , m o d ificatio n s in the amounts o f b r e a ? a n d cereals ca n b e m a d e . I n o rd e r to facilitate modification o f this d iet th e essential n u tritiv e co m p o sitio n o f the foods
B vitam in s sh o u ld be g iv e n p a re n te ra lly. T o a cco m p lish th is it is a d visable to ad m in iste r d a ily b y in tra m u scu la r in je ctio n 2 o r 3 cc. o f crude Uver ex tra ct ( i cc. e q u iv a le n t to i U .S .P . u n it o f an ti-p er nicious an em ia fa c t o r ) , to w h ic h sh o u ld be
A lt h o u g h th e au th o r has n e ve r seen h y p e rse n sitiv ity o r allergy to v ita m in s, it is n o t im p o ssib
A Public Health Nutrition Program. T h e p u b lic h ealth program fo r better n u tritio n is d e p en d en t u p o n th ree facto rs. T h e first is edu catio n , to m a k e p eo p le w a n t the p ro p e r fo o d s a n d in clu des b y neces sity th e te a ch in g o f th e w is e use o f in co m e . T h e seco n d is nutritional im p ro v e m e n t o f staple fo o d s, in o rd e r to su rro u n d p eople w ith bet ter fo o d . T h e th ird is eco n o m ic, to m a k e m o re a n d better food pur
ch asab le at e v e ry in co m e level. 
T h e s e th ree facto rs are n o t in d e p e n d e n t m eth
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These are tentative allowances toward which to aim in planning practical dietaries. These allowances can be met by a good diet of natural foods; this will also provide other minerals and vitamins, the requirements for which are less well known.
2 Requirements m ay be less than these amounts if provided as vitamin A , greater if chiefly as the provitamin carotene. • R e f e r e n c e s
